FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000061434 Ty 04-14-2004 90069 040 ***150.00

1. Entity Name

LAURENCE L. BLUEROCK & ASSOCIATES, INC.

. F R

MR E -
Principa Place of aligin;s.s-ﬁ{' Lo emee « === Mailing Addi€ss . 130023511

e e U

Suite, Apt. #. ete. Suite, ApL. #, etC. 01142004  Chg-P CR2EO34 (10/03)

ity & Sate City §eSiale 4. FE! Number Appliad For
Z A e W OL 7 7~ JZ% Lox7H 65-0509158 Not Appiicable

%3 5[47 ‘C_%W/% 1. 1%3 c/'[é 7 Cztgv/d 5, Certificate of Staws Desired =~ [ gga"gesql‘:r;'””a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUEROCK, LAURENCE L

+1366-FTATERE-G4— StreelWﬁEW%otA cepéapble) _(__()7_‘

o L pffe cebrd FL | *$%cs 7

8. The above named entily subrmits this slatementijor the purpose of changing its registerad oflice or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accept

_Ihe obligations of registered ag@nl. W

'
w

SIGNATURE
. . Signalure, typed o printed name ol registered agent and title f applicable. - = (NOTE: Regi A‘genl ignature ‘pQuired whef sei ing} DATE
FILE NOWIl! FEE IS $150.00 . | 9 Eléction Campaign Financing : 0 $5.00 May 8¢
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addedrto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D T Delete TIFLE [ Change [ Addition
NAME BLUEROCK, LAURENCE L NAME
STREET ADDRESS | BETI MW ISR REER, STREET ABDRESS
Cry-sT-2p S E 3T cry-g1-2
T Fri 1 Beferiwo §7 Do M O Change [ Acdition
NAME P Yr W /L F3IVE NAME
STREET ADDRESS e &/ 4 7 STREET ADORESS
CITY-57-2P CITY-ST-21P i .
YMLE = - e —[-Detere - ~~f-TEe - ’ - : [ Change [ Addition
we T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WTLE 7 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P
e 1 Delete TME [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
L 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-37-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information
indicaléd on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an cfficer or director
of lhe corporation or tha receiver or trustee empowered to exgcule this raport as reguired by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 111
changed, or on an altachment with an adw all empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone 4




